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This year we celebrate the 100th anniversary of the pub-
lication of the first edition of Karl Jaspers’ General Psycho-
pathology (1), and some authors (2,3) have already noticed
significant analogies between the historical moment in
which that classical text appeared and the present one. The
most striking analogy is that nowadays, exactly like one
century ago, the enthusiasm brought about by a period of
exceptional progress of research in neurosciences is being
followed by some disillusionment, due to the limited rele-
vance of that progress to the elucidation of the pathophysi-
ology of mental disorders. To this disillusionment, the psy-
chiatric field is now reacting in a way that resonates in sev-
eral respects with Jaspers’ analysis, making a revisitation of
his General Psychopathology extremely useful.

In line with Jaspers’ analysis is first of all the current
acknowledgment of the limitations of the scientific para-
digm of 19th century medicine (identifying signs and
symptoms, constructing syndromes, taking course into
account, and then looking for biological processes that
explain the syndromes), when applied to psychiatry.
That paradigm seemed to work in the case of general
paresis of the insane. However, as Jaspers notices, that
disease was not an appropriate “model for clinical psy-
chiatric research” (1, p. 566). In fact, the symptomatic
psychoses occurring in general paresis were “in no way
different from other psychoses associated with brain dis-
ease, neither in the psychological symptoms nor in the
sequence of psychic phenomena throughout the illness”
(1, p. 566). Apart from general paresis, Jaspers argues,
“there has been no fulfillment of the hope that clinical ob-
servation of psychic phenomena, of the life-history and of
the outcome might yield characteristic groupings which
would subsequently be confirmed in the cerebral findings”
(1, p. 568). “The idea of the disease-entity is in truth an
idea in Kant’s sense of the world” (1, p. 569). Even in the
cases of schizophrenia and manic-depressive illness, “one
is always confined to types” (1, p. 611), that is, “fictitious
constructs which in reality have fluid boundaries” (1, p.
560).

These arguments are now being reproposed by several
leaders in the psychiatric field. According to First (4, p.
13), “besides the identification of the spirochete as the
etiological factor underlying the psychotic disorder gen-
eral paresis of the insane, the reductionistic 19th-century
disease model has not been applicable to any other
psychiatric syndrome”. For Kupfer et al (5, p. xix),

“reification of DSM-IV entities, to the point that they
are considered to be equivalent to diseases, is more likely
to obscure than to elucidate research findings”. According
to Hyman (6, p. xix), “scientists attempting to discover
genetic or neural underpinnings of disease have all too often
reified the disorders listed in DSM-IV-TR as ‘natural
kinds™. For Charney et al (7, p. 34), “many, and perhaps
most, of the current symptom clusters of DSM will ulti-
mately not map onto distinct disease states”.

A second element of the current debate resonating with
Jaspers’ analysis is the critique of Griesinger’s maxim (8)
that “all mental illnesses are cerebral illnesses” (see 9 in this
issue of the journal). This statement, according to Jaspers,
“is nothing but dogma” (1, p. 496). “We know that in gen-
eral no psychic event exists without the precondition of
some physical basis; there are no ‘ghosts™ (1, p. 459), but
“cerebral diseases are just one of the causes of psychic dis-
turbance among many” (1, p. 496). Indeed, according to
Bolton (10), a damage to the neural substrate is not neces-
sary for failure of psychological function. Building upon
Dennett’s model (11), Bolton points out that, just as irra-
tional moves by a chess-playing computer may be explained
not only from a “physical stance” (short-circuits, over-heat-
ing, blown fuses) but also from a “design stance” (subopti-
mal programming), mental dysfunction may involve lesions
or functional abnormalities of the brain, but also, for
instance, maladaptive operating rules acquired by learning.
These maladaptive rules will certainly be implemented
through the brain, but this does not mean that an actual
dysfunction of neural circuits must be present (a suboptimal
chess-playing program can be implemented through an
intact computer machinery). Of course, as Jaspers recog-
nizes, primarily psychic events may themselves produce a
brain dysfunction (“cerebral changes may also be the result
of primary psychic phenomena”) (1, p. 496), but this is a
possibility, not a prerequisite. Analogous to Dennett’s exam-
ple revisited by Bolton is that proposed by Kendler (12, p.
435) of the young man performing a statistical analysis on
his computer and getting the wrong result because he has
made a mistake in his statistical program. He tries to solve
the problem by taking off the back of his computer, pulling
out the motherboard and reaching for his soldering iron,
hoping to find a loose connection to solder, while in fact
there is none.

Even when a primary morbid cerebral process is actually
occurring — Jaspers argues — there is not a one-to-one
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correspondence between that cerebral process and the psy-
chic event that will result. “We do not know a single physi-
cal event in the brain which could be considered the identi-
cal counterpart of any morbid psychic event. We only know
conditioning factors for the psychic life; we never know the
cause of the psychic event, only a cause” (1, p. 459). Fur-
thermore, “the specific psychic disposition of the individual
conditions the specific type of psychic reaction to the cere-
bral disease process” (1, p. 458), so that a given cerebral
process may correspond to a variety of psychic events.
These arguments resonate with the current acknowledg-
ment that “any given [mental] disorder can be marked by
disruptions among multiple mechanisms, and one particular
mechanism may contribute to the psychopathology of a
large number of disorders” (13, p. 632). Even the notion of
a final common neural pathway leading from multiple
determinants to a single clinical syndrome is “an empirical
matter, not an a priori one” (14, p. 10).

In this context, the basic heterogeneity of mental disorders
should not be overlooked. “Contemporary neo-Kraepelinian
American psychiatry. .. practices as if there were biological
commitments to over 300 DSM-defined entities” (15, p. 7),
while the biological model may apply only to a few mental
disorders, for instance, “schizophrenia, manic-depressive ill-
ness, melancholic depression and obsessive-compulsive dis-
order” (16, p. 56). These recent statements resonate with Jas-
pers’ classification of mental disorders into three groups —
cerebral illnesses (such as Alzheimer’s disease), major psy-
choses (such as schizophrenia and manic-depressive illness),
and personality disorders (including neurotic syndromes and
abnormal personalities) — which are “essentially different
from each other” (1, p. 610) and not equally amenable to bio-
logical research (those of the third group may just represent
“variations of human nature”).

Finally, Jaspers’ emphasis on patients’ “working through
the illness” (1, p. 416), of which the “laborious development
of a delusional system out of delusional experiences” is the
best example, resonates with the contemporary notion that
“the role of the person in mental disorder is not peripheral,
merely as a passive victim of a disease to be fixed by medi-
cine” (17, p. 182), and that person-disorder interactions are
crucial in the shaping of psychopathological symptoms. So,
not only patients’ primary subjective experiences should be
a major focus of psychopathological and neuroscientific
enquiry, but patients’ “attitude to their illness” (1, p. 414)
can represent an important target for both research and
intervention.

These are just a few examples of basic philosophical
issues in psychiatry that are as relevant today as they were
one century ago. They suggest that, although our diagnos-
tic systems may be devised as “atheoretical”, contempo-
rary psychiatry does need a guiding philosophy. “If anyone
thinks he can exclude philosophy and leave it aside as use-
less, he will eventually be defeated by it in some obscure
form or other” (1, p. 770). This is one of the reasons (see
also 18-22) why a revisitation of Jaspers’ General Psycho-
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pathology, on the occasion of the 100th anniversary of the
publication of its first edition, may represent a useful exer-
cise for everyone involved in psychiatric research and
practice.

References

1. Jaspers K. Allgemeine Psychopathologie. Berlin: Springer, 1913.
English translation of the 7th edition: General psychopathology.
Baltimore: Johns Hopkins University Press, 1997.

2. Fulford KWM, Morris KJ, Sadler JZ et al. Past improbable, future
possible: the renaissance in philosophy and psychiatry. In: Ful-
ford KWM, Morris KJ, Sadler JZ et al (eds). Nature and narrative:
an introduction to the new philosophy of psychiatry. Oxford:
Oxford University Press, 2003:1-41.

3. Broome MR. Jaspers and neuroscience. In: Stanghellini G, Fuchs
T (eds). One century of Karl Jaspers’ General Psychopathology.
Oxford: Oxford University Press (in press).

4. First MB. The National Institute of Mental Health Research Do-
main Criteria (RDoC) project: moving towards a neuroscience-
based diagnostic classification in psychiatry. In: Kendler KS, Par-
nas J (eds). Philosophical issues in psychiatry II: nosology.
Oxford: Oxford University Press, 2012:12-8.

5. Kupfer DJ, First MB, Regier DE. Introduction. In: Kupfer DJ, First
MB, Regier DE (eds). A research agenda for DSM-V. Washington:
American Psychiatric Association, 2002 :xv-xxiii.

6. Hyman SE. Foreword. In: Phillips K, First M, Pincus H (eds).
Advancing DSM: dilemmas in psychiatric diagnosis. Washington:
American Psychiatric Association, 2003 :xi-xix.

7. Charney DS, Barlow DH, Botteron K et al. Neuroscience re-
search agenda to guide development of a pathophysiologically
based classification system. In: Kupfer DJ, First MB, Regier DE
(eds). A research agenda for DSM-V. Washington: American Psy-
chiatric Association, 2002:31-83.

8. Griesinger W. Die Pathologie und Therapie der psychischen
Krankheiten. Stuttgart: Krabbe, 1845.

9. Bolton D. Should mental disorders be regarded as brain disor-
ders? 21st century mental health sciences and implications for
research and training. World Psychiatry 2013;12:24-5.

10. Bolton D. What is mental disorder? An essay in philosophy, sci-
ence, and values. Oxford: Oxford University Press, 2008.

11. Dennett D. Brainstorms: philosophical essays on mind and psy-
chology. Sussex: Harvester, 1979.

12. Kendler KS. Toward a philosophical structure for psychiatry. Am
J Psychiatry 2005;162:433-40.

13. Sanislow CA, Pine DS, Quinn KJ et al. Developing constructs for
psychopathology research: Research Domain Criteria. ] Abnorm
Psychol 2010;119:631-9.

14. Bolton D. Classification and causal mechanisms: a deflationary
approach to the classification problem. In: Kendler KS, Parnas ]
(eds). Philosophical issues in psychiatry II: nosology. Oxford:
Oxford University Press, 2012:6-11.

15. Ghaemi SN. Nosologomania: DSM & Karl Jaspers’ critique of
Kraepelin. Philosophy, Ethics and Humanities in Medicine 2009;4:
10.

16. Bolton D. What is psychiatric disease? A commentary on Dr
Ghaemi’s paper. In: Kendler KS, Parnas J (eds). Philosophical
issues in psychiatry II: nosology. Oxford: Oxford University Press,
2012:54-7.

17. Strauss JS. Subjective experiences of schizophrenia: toward a
new dynamic psychiatry — II. Schizophr Bull 1989;15:179-87.

18. Maj M. The relevance of Jaspers’ General Psychopathology to cur-
rent psychiatric debate. In: Stanghellini G, Fuchs T (eds). One

February 2013



century of Karl Jaspers’ General Psychopathology. Oxford: Oxford  21. Fulford B, Stanghellini G, Bolton D. Person-centered psychopathol-

University Press (in press). ogy of schizophrenia. Building on Karl Jaspers’ understanding of the
19. Mishara A, Fusar-Poli P. The phenomenology and neurobiology patient’s attitude towards his illness. Schizophr Bull (in press).

of delusion-formation during psychosis onset: Jaspers, Truman 22. Maj M. Karl Jaspers and the genesis of delusions in schizophrenia.

signs and aberrant salience. Schizophr Bull (in press). Schizophr Bull (in press).

20. Parnas J. Rediscovering psychopathology: the epistemology and
phenomenology of the psychiatric object. Schizophr Bull (in press). =~ DOI 10.1002/wps.20000



